MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-031%084

DEPARTMENT OF PUBLIC HEALTH AND WELFARE %
STATE FILE NUMBER
Registration District No. 3/7 Primary Registration District No. _ ___Q__D. _____ Registrar's No%----!‘.a__________
i i 7
1. plm SEP 1 1 ‘982 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residenca before
. C . STATE b. i
VS 300 8 a. COUNTY ST. LOUTS s § MISSOURT COUNTY admission)
Rev. 4/59 g . CIIY (I outiide corporate limits, aive TOWNSHIP oniy] LLengrh of stay in 1b <y Tnside Uimits
o]
= TOWN JEFFERSON BARRACKS, MO, %11 DAYS TOWN _ST. LOUIS Yo No OO
1 0 00 < c. FULL NAME OF n_hospital, give location Inside kimits d. STREEY (If cutside, give location) Reside on Farm
i HoseiAL or VEETHRANG  ADMINLSTRATION g ADORESS
2 It INSTITUTION BOSPITAL Yes No il 5232 ROBIN AVENUE Yes [J No [X
3 ’-' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} D?AFTH
——44 BENJAMIN - BECKER AUGUST 20, 1962
fo) 5. SEX & COLOR OR RACE 7. Married ]  Never Married [] |8. DATE OF BIRTH { ¥- AGE [last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
I Wwid d Di d Months Days Hours Min.
5 g MALE WHITE owed Xl veredD | 5-15-18871 75 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g dmﬁworking life, even if retired) m— *
HIGHLAND, TLLINOTS
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—f 5 JACOB BECKER ANNA  ARELE: Mippie_ Becker ...
8 ;! i wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAl SECURITY NO, 17. INFORMANT Address
L {Yes, unknown) | (If yes, gi r or dates of servic
W2 5 | VES "N Harry Grix, 5004 Alcott, St.Louis, Mo.
~ - 18. CAUSE COF DEATH {Enter only one cause per line { v INTERV AL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o S immeniaTe cause () _CORONARY OCCLUSION 3 MONTHS __
o}
n Sla 8
12 o (& a Conditions, if any, oue 7o ;) _ARTERTOSCLEROTIC HEART DISEASE 25 YEARS
--D = B which gave rise to
=2 sbove cause (&),
13 .:‘_: = stating the wnder- .
lying cause last. DUE TO {c)
g 4 PART 1. QTHER SIGNIFICANT CONDITIONS C ‘I’RI%UTING Tg DEATH, but_nct related to the terminal PART LI, If deceased was famale was
g B h %ig;ﬁn condijtion gi':mn in E?RT | l'% <] Ctr‘ge %hggﬁ]nﬂhwi‘ght thora a8 pregnancy in last 90 days.
(7!, g 3 a;gﬁgi%i% asthma, nign Prostatic Hypertrop eumatoid J Tve | O e l TT Uninown
HE" E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 & PERFORME m] O m]
2 © YES[] N
z 1< & | H0cTIME OF  Hour  Month, Day, Year
o g = (NJURY &,
% -1 g p.m. .
< m 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factory, sireet, office bidg., ate.}
» NOT WHILE AT WORK []
O o o [} LA
vh
S o g é 21. A attended the d d from 7'5"61 to, 8-20-62 and mmdﬁcmaﬁt
: ; a Death occurred at 12:00 Noon m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 22a. $IG {Degree or title) 22b. ADDRESS 2}:. DA)T.EOSK; Dz"
I - -
o 7 S : ler M.D. VA HOSP. JEFE _RR
M, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciy, town, or county) {State)
TR | T EeTagl
o =] MOVAL (Spefjfy . . .
Z o burial- August 23,1962 Memorial Park St, Louis County Missouri
= < | “37 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. | 26.€®REGISTRAR'S SIGNATURE
£ || 3]
=
= “@|BUC Z M = Ve 2 y

(Licensed Embalmar’s Statemont on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' Student Embalmer No.

working under my personal supervision.

Student Signm e
Y R

Signature of Student Embalmer

Licensed Embalmer No. ‘éa-‘? D/

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-
*




